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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav or THE CENSUS ~

IFED.22. 001 |

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICAT%%F DEATH

Primary Registral.ion District No..

615
616

State File No

Registrar’s No

1. PLACE OF DEATH: '.!5_-;.' -

2. USUAL RESIDENCE OF DECEASED:

{o) County__"*
@ Clty or town o DL o LOULS (0) State. Mo. (&) County. AR )0
{1 cutside city or town limita, write "RURAL" and name of township) o
{e) Name of hospltal of Igstitution: . City or t St. Louis ? 1/
iT A.I‘S ena.] St &3 / @ ¥ or town (I outaide city or town limits, weite “RURAL") o
(ff not in bo-nnul or institution, write street number or location) - . 9
(d) Length of stay: In hospital or Institetion (d) Street No. 6411l Ars ena:l_- St Y
v (Specify whethar {If rural, give location) 0
In this community.
years, montha or days) (¢} I forelgn born, how Jong in U, 8. A7 .years.

. sefemale |

* Riivame. Amedia Hess
3. (b) If veteran, 3. (g} al Security
name war. No : No. 5
.| 5. Color or 6. (a) Smgle. widowed, ma.rri?.

ndillite
6. (5) Name of husband or wife ..

~Walter K. Hess ..

6. {c) Age of husband or wife if

80

alive.._.. -...years

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 9 800 auy 18
year. 1 9 4 1 l O ] 4 Q m!nute......? ._.M...!M
21. I hereby certily that I attended the deceas=d from
19......., to.

that [ tast saw B2X___ aliveon. 1].1%
and that death occurred on the date and ﬂour state

hour

19

Immediate cause of death..

7. Birth date of deceased... MEJ;\F '%Q 870 :
onth {Day) (Yeoar) o7 -w;
8. AGE: Years Months | Daya If lesa than one day Due to /,.;’ A4
: &
. E x
70 7 19 bty e min, 77f il
\ j Daue to. :
5. Birthpt Germany 4¢ W J 71 S
{City, town, or county) (State or forelgm coantry) i | . y t?- j
3 Other conditiona s
10. Usual occupation Housewife ther can i m N
11, Industry or business mn A ;}4@ PHYSICIAN
. o S A e
' U
2 13. Birthplace Gemanv? |1 e g‘g';a*:‘;:,
forelgy ef
& 14. Maiden name (e n ) ' ty) KnO (Brare e feountrz) Of autopey. .gl::uld be
. rged sta-
E{ 15. Birthplace. Gemanv’ff > tistically,
(City, town, or county) (Stata o fnl'dnmntrr) 22, If death was due to external causes, fill in the following:
16. (o) Informant.... MI S« Yiola Milne (s} Accldent, suicide, or homicide (epecily)
@ Address_. 6411 Arsenal St Ill___.______m__ (3) Date of occurrence
17. (@) -CT‘F‘T'IH'E in () Date wmfw-lmué | {e) Where did infury occur? (o S e
(Burial, crematlon, or removal) {Mootk) (Day} (Yoar) (d} Did injury occur in or about home, on fum. inind place, In public place?
() Place: burlal or cremation. ¥ 2,118 em ator g
18, (o) Signatare of funeral director OS5 a Wa While at work?_O (@pally typeaf P"“},, infury
®) Add i
19. (a) \Tﬁﬁ-zw I 23, Sigmature. s - L A) (A M‘.l W (M. D. or other)
- (a e e e, ]
{Date received local regiatyer) trar's Address... LY IhAAA f-.dm., AT Date signed -g=,

{Licensed Embalmer's Statement on Roverse ¢ Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ie recorded on the reverse side of tl;is certificate' was embalmed by me, or by ...

, -Régistergd Apprentice No

working under my personal supervision.

i o ) ) l Signed %/
o ' R LICNn' Y. YA

) ‘ : P. O. Address. 1125 _Hodiamont Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[ER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) P

—
If this hody is not embalmed, fact should be so stated above. v




